

June 8, 2026
Melissa Murtha, NP
Fax#:  989-695-2316
RE:  Carol A. Bennett
DOB:  02/28/1944
Dear Ms. Murtha:
This is a followup visit for Mrs. Bennett with stage IIIA-B chronic kidney disease, hypertension and diabetic nephropathy.  Her last visit was December 8, 2025.  She does have chronic edema about halfway to her knees that is stable, not worse.  No ulcerations or lesions.  No chest pain or palpitations.  Moderate dyspnea on exertion that is stable, but none at rest.  Urine is clear without cloudiness or blood.  No current bowel symptoms.  No blood or melena.  Blood sugars are stable she reports.
Medications:  I want to highlight metoprolol 50 mg twice a day, lisinopril 20 mg daily, verapamil 180 mg daily, hydrochlorothiazide 25 mg daily and other routine medications are unchanged.
Physical Examination:  Weight 237 pounds, pulse is 83 and blood pressure right forearm large adult cuff is 124/68.  Lungs are clear without rales, wheezes or effusion.  Heart is regular.  Abdomen is obese and nontender without ascites and she has 3 to 4+ edema from the toes halfway up to each knee without ulcerations or lesions.
Labs:  Most recent lab studies were done May 28, 2026.  Creatinine is 1.4 and estimated GFR is 37.56.  Electrolytes are normal.  Calcium is 9.9, albumin 4.1, phosphorus is 2.9 and hemoglobin is 12.3 with normal white count and normal platelet levels.
Assessment and Plan:
1. Stage IIIB chronic kidney disease with fluctuating but stable creatinine levels.  No indication for dialysis.  She will continue to have lab studies done every three months.
2. Hypertension is currently well controlled.
3. Stable diabetic nephropathy and she will have a followup visit with this practice in six months.
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All above issues were discussed with the patient.  Education provided, questions answered to patient's satisfaction.  Patient verbalized understanding.

Sincerely,

MARY STUNER, CNP/JOSE FUENTE, M.D.
JF/vv
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